Health THE DIVISION OF REAL 1R UF MiasUUK]
. Health, Ao s nmm e e g s e e s e
ewiiwe  FILEDNOV 121957 STANDARD CERTIFICATE OF DEATH ———— :,%E Fo
- Public
h Service I Re_glstru‘naq District Ne. 42 Pr_imury Re'g_is"cm'on Disiricl’ NO‘.__A_lAQQoA.-__.._,,_,,.. R'qgisfrnr's No..“ll_g,h‘u_.__.._
B
1. PLACE OF DEATH 2. USUAL RESID {Whera decgased lived. nshluh n:-Residence before
. 300 5 counNTY  RBuchanan o STATE 1SS0Urlt. CoONT AN adissiony
CE)TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- ng If7 Inside'Limits
R
TOWN St. Joseph Yes} Ne[] tovn Ot. Joseph 2015 | Yes[X Ne (]
e. FULL NAME 6 NOTMé’tp’?ﬁdli‘éoﬁa"m) Length of stay in 1b d. STREET -(If outside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS
‘ INsTITUTIoN Hospital 3 years 305 E. Missouri Ay.Yes[] n[Ix
, 3. FI'AME OF DE)CEASED First Middle Last 4. DS;E Month Day Yoar
ype or print
Ruth Brown Meeker pearn  11-1-57 Nov. 1,57
5. SEX 6 COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. l I h . X - . 1 rthday) | Months | Days Hours I Min.
“ Female White . .‘"22159[3 pivoreen[_} June 11. 188!4_ u‘?ﬁ
a: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
= i it of life, if retired JHDUSTRY . - y . .
r HougewTEae e | oWh home Bedison, Missouri U.S.A.
= 130. FATHER'S NAME nb.luOTHER%MAItI—jiT N‘?&li l 14. NAME OF H‘UéBAND OR WIFE ~
x 3 a )
wn Zaoe 30N .
B James Bro E1l1 Albert L. HMeeker
‘EL ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO, INFORMANT Address
= W (Yws. no, or unk 13 , gl dates al ice)
3 g s, r}ro NW)I( yes, glve wor or dates sefvice, hglgzh 5‘"5MPS. Allene VanMeteI‘ 305 E. IVIO. A‘Ie. |
o 18. CAUSE OF DEATH (Enter only one couse(p Jlne gr. (a), (b), and ().} g EEN
w FART I. DEATH WAS CAUSED BY: ATH
g g IMMEDIATE CAUSE (a) .
= o
= = .
. E Conditions, if any, DUE TO (b)
5 > which gove rise 1o
5 Lt above couse (a),
5 4 stating the under-
< 8 g lying cause lost. DUE TO {c}
£-. DE= * PART )7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswass condition given in PART | (a) 19 WAS AUTOPSY
I 4o PERFORMED?
55 o L& X. _ s[X. NO[]
E > ¥ Q5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
— = w .
il o o o L
53 ZB5[ 20c. TIME OF Hour Month, Day, Year
L @gd INJURY  am.
: § 3 &3 p.m. - . . -
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . -, STATE
s = w WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.) .. . .
sl 38 0 arwork O ) . '
5 E 21. | atterided the deceased frem J_?[%H_\L . to and lost Euwa alive on _LD_{_3_‘]_L___
S 4 Deoth occurred at Y a : m Bn the date stoted above; and to the best of my knowledge,' from the causes stated.
= E : {Degree or ﬁﬂ-)% Vi a ADDRE ATr SIGNED
-
: - W 00! ; - (i[5~
. BURIAL, CREMATION, 23&%5 23¢c. N_A:ME OF CEMETERY OR CREMATORY . | 23d. LOCAT!O!J {Clty, town, or county) - ‘S'P'h
EMOV»\L {Sqe<ify) .
]5 al Nov 4,57 - Memor'lal Park. Cemateryl St. Joseph,. Mo,
Lg 24. FUNERAL DIRECTOR ADDRESS ‘ TE RECD. BY LOCAL REG. 1 4. REGISTRAR: NATURE
o lLclark Funeral Home St. Joseph, 7/75'7 ,%_
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< by me, or by i, B PP DS POPSPPSRO R eere .» Student Embalmer No. ...................
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

3

working under my personal supervision. .

Student ...oceeeeeriiiinierinenn. e isereereranees e - - Signed.. éﬂ—'é ..... T

Signature ot’ Student Embalmer
o Llcensed Embaimer 05?.2 3
P o. AddresgegkT/, e e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING (Fallure
to comply with the above constitutes grounds for revocation of license).

Ifsembalmed by a STUDENT; te also shall sign in liis OWN handwriting., , -~ Pt
If this body is not embalmed, fact should be so stated above.
. .- C I P Tee gt Lo,



